NEW YORK NEUROLOGICAL SOCIETY. 

November 7, 1899. 

The President, Dr. Frederick Peterson, in the chair. 

MULTIPLE NEURITIS AND ACROMEGALY. 

Dr. William Hirsch presented a man, twenty-six years of 
age, who had come to his clinic on July 14 , i 899> complain¬ 
ing of shooting pains in the upper and lower extremities, and 
great difficulty in walking. He stated that seven years ago 
he had had a similar attack of pain in the upper part of his 
body, and had been 'paralyzed for six months. . Two years 
later he had 'had a similar attack, lasting ten weeks, and still 
later had had a third attack, though of shorter duration. Ex¬ 
amination revealed very marked atrophy of the muscles of 
the upper extremity, especially the muscles about the 
shoulder. The long muscles of the back were also 
considerably atrophied, as were those in the lower 
extremities, but not to the same degree. Sensation 
was slightly diminished in the shoulder girdle. The 
motor power had been greatly decreased so that 
the man could walk only with the greatest difficulty. The pu¬ 
pils were equal and of normal reaction. The patellar re¬ 
flexes were considerably exaggerated, but no ankle clonus 
was- present. The case was evidently one of recurrent multiple 
neuritis, but in addition there was a distinct swelling of the 
upper lobe of the thyroid gland, and the hands and feet were 
disproportionately large, and more or less disfigured. The 
bones of the carpus and metacarpus were decidedly thickened 
at their ends. The internal and external condyles of the femur 
were much thickened, and the lower jaw was not of 
the usual shape. The heart was enlarged, and there 
were systolic and diastolic murmurs at the apex. 
The patient said that he had noticed a gradual en¬ 
largement of the hands and feet since the age of 
twenty-one, and he had grown about two inches in height dur¬ 
ing the last few years. A diagnosis of acromegaly was made. 
Plaster casts of the hands and feet were taken. T he man was 
placed on the extract of hypophysis. He recovered from his 
neuritis in about two months, so that he could now walk per¬ 
fectly well. Such marked diminution in the size of the hands 
during this period had occurred that casts made two days 
previously were also presented to allow of comparison with 
those first taken. Skiagraphs showed that the chief changes 
had been in the soft tissues. The speaker said that the re¬ 
currence of multiple neuritis seemed to be quite in harmony 
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with the theory that acromegaly was the result of a disturbance 
of metabolism from disease of the hypophysis. 

Dr. W. M. Leszynsky thought that the case was an atypical one, 
and he would not be willing to accept the diagnosis until a carefui ex¬ 
amination for spinal curvature had been made and the visual fields had 
been tested. 

Dr. Terriberry asked what Dr. Hirsch considered to be the patho¬ 
logical condition giving rise to the neuritis. The existence of fibrous 
enlargement of the joints pointed rather to a neuritis of rheumatic 
origin. 

Dr. Joseph Collins was also inclined to think that the case was one 
of rheumatic multiple neuritis. Acromegaly, he said, was really a uni¬ 
form enlargement of the joints—a condition which the photographs and 
skiagraphs showed did not exist here. The hands and feet were mis¬ 
shapen, as might occur in rheumatic arthritis. The condition of the 
heart also favored the view that the case was rheumatic. 

Dr. B. Sachs said that, while the case was certainly atypical, the in¬ 
crease in stature in recent years and the peculiar shape of the lower 
jaw seemed to him to point rather strongly to acromegaly. The con¬ 
dition was not a thickening of the lower jaw, but an actual prolonga¬ 
tion of the ramus of the jaw. The diagnosis of a rheumatic affection 
did not entirely cover all of the facts in the case. 

Dr. Hirsch said that, in his opinion, the skiagraphs showed clearly 
that the joints themselves were perfectly normal, although the ends of 
the bones were somewhat thickened. That in itself should exclude joint 
disease. Again, the marked swelling of the thyroid was not compatible 
with the rheumatic theory. The increase in the lateral diameter of the 
foot was the most characteristic change of all. As the nerves were in¬ 
volved in acromegaly at times, it was quite proper to look upon the 
neuritis as having the same origin. As only about one hundred cases 
"of acromegaly in all had been reported, one was hardly warranted in 
speaking of the disease as being "typical.” 

AMAUROTIC FAMILY IDIOCY. 

Dr. F. Peterson presented a child, fifteen months old, the 
only child of a Hebrew mother and born when the mother 
was nineteen years of age. The pregnancy had been normal 
and the labor difficult and instrumental. Slight asphyxia had 
occurred at birth. The child had been nursed until two 
months ago. It had been well up to the age of five months 
when it had had some fever, and shortly afterward had • de¬ 
veloped a very painful condition of the cervical spine. The 
case had been sent to the nervous department of the Vander¬ 
bilt Clinic by Dr. Gibney. The arms and legs had been some¬ 
what rigid; the head muscles also rigid. The child was nearly 
blind, and the disk showed a typical white atrophy with the 
cherry red spots. The strange feature of the case was its ap¬ 
parent commencement as a meningitis. 

Dr. V. P. Gibney stated that he had examined the child and had 
failed to find any condition demanding orthopedic surgery. 

Dr. Terriberry said that he had obtained a history of the child 
having been severely injured by instruments at birth, and the mother 
had called attention to a scar in the frontal region, and had stated that 
the attending physician had thought this injury so severe that he had 
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doubted if the child would survive. According to his recollection, the 
mother had told him that the trouble had begun much sooner after 
birth than had been stated in the history just given. 

Dr. Sachs said that there was no reason why a child with amaurotic 
family idiocy should not have an acute cerebral disturbance, and hence, 
the acute symptoms detailed would not militate against the diagnosis. 
The ophthalmoscopic picture confirmed this view. 

Dr. Hirsch regarded as worthy of note that there was still some 
vision remaining, as some authorities had reported cases of this kind 
in which the children had been born blind. He had examined one of 
these cases anatomically, and had come to the conclusion that he had 
had to deal with an acquired disease, and not with an arrest of devel¬ 
opment. The case just presented afforded additional support to this 
view. 

Dr. Peterson said that he had carefully inquired into the history, 
and had been told by the father that the child had been apparently 
Jiealthy up to the age of five months, or until the illness marked by 
fever and croupy cough. The marked retraction of the head and the 
.great tenderness in this region had been so great as to lead a good 
pediatrist and a surgeon into the belief that there was some serious in¬ 
jury—probably a dislocation of the cervical vertebrae. Typical white 
atrophy was present. The child’s general health was failing. 

CASES OF RIGID SPINE. 

Dr. Joseph Collins presented a man, forty-five years of age, 
who had served in the German army. About ten years ago 
the present trouble had gradually developed—the bending of 
the back and the difficulty in moving one hip. Examination 
had shown a cessation of abdominal respiration and a rigidity 
of the spine. 

Dr. V. P. Gibney showed a similar case, that of a man, 
thirty-five years of age, who for the past five years had been 
stooping a good deal. About seventeen years ago he had had 
tin attack of gonorrheal rheumatism lasting three or four 
weeks, and involving the lower extremities. Four years later 
he had had an attack of sciatica on the left side, lasting nearly 
a year. In October of 1896 much pain had been felt in the 
heel and it extended vp into the hips. 

Dr. B. Sachs and Dr. J. Fraenkel read a paper with the title: 
“Progressive ankylotic rigidity of the spine (spondylose rhiz- 
omelique).” See page 1. 

Dr. Gibney said that his attention had been called to the subject 
about eighteen years ago by a case of spondylitis deformans, and si nce 
then he had been trying to differentiate the many varieties of stiff back 
coming under his observation. He had seen a number of cases of senile 
arthritis. ... 

Dr. C. L. Dana said that he had been taught that there were two 
types of arthritis deformans, viz.: (1) The type beginning m the small 
joints and progressing steadily, and (2) the senile type, beginning in 
the back and hips and stiffening them. There were almost always 
some cases of that kind in Bellevue Hospital. He had studied his own 
cases in connection with those reported by others, and had come to the 
conclusion that the cases of the Striimpell-Marie type were nothing 



NEW YORK NEUROLOGICAL SOCIETY. 53 


more than arthritis deformans. He felt sure that in due time cases 
would be found in which the spine only was affected, .and in which only 
the root joints were affected. He now had a case in which only the 
hips were affected, the spine not having been involved as yet. He did 
not personally feel that either Striimpell or Marie had added anything 
at all to the clinical knowledge of these cases. Twenty-five years ago 
it had been stated very clearly that rheumatoid arthritis sometimes pre¬ 
sented this particular form. Von Bechterew had certainly described 
types that were distinctly secondary; the case reported with autopsy 
seemed to him one of specific meningitis. There was a type of stiff 
spine which had been described by Dr. Bradford, of Boston, and proved 
by him to be due to gonorrheal rheumatism. In this case the history 
was most conclusive. He now had under observation a very bold 
kyphotic spine, and the case appeared to him with little doubt as one 
of rheumatoid arthritis. He, therefore, believed that "spondylose 
rhizomelique” was a nosological superfluity. 

Dr. George R. Elliott said that three years ago he had been priv¬ 
ileged to examine under ether, with Dr. Fraenkel, one of the patients 
presented this evening, and had found that the rigidity had remained. 
Since that time the case had proved to be a classical type of “spondy¬ 
lose rhizomelique” of the Striimpel-Marie type. He was not yet 
willing to admit that we were dealing with a disease per se. That the 
case was not one of arthritis deformans admitted of little doubt. It had 
been said that this type could be differentiated from arthritis deformans 
in that the latter affected chiefly the small joints, but he believed such 
a statement must be modified. A clinical examination of so-called 
arthritis deformans revealed two distinct findings, viz.: one, an atrophic 
process, in which, after acute or subacute symptoms, the joint 
got smaller; and a second clinical picture, ■ in which the 

joints became hypertrophied. Pathological study supported 
the clinical findings. He could see nothing in either the 

clinical history or in the pathological study of the type pre¬ 
sented which differed from the hypertrophic form of the smaller joints. 
He was of the opinion that there were two distinct diseases—arthritis 
deformans and a proliferating arthritis. This might be called the 
Strumpell-Marie type, or better, cerftral type of the proliferating kind, 
as distinguished from the peripheral type of the proliferating kind; but 
it was not to be confounded with arthritis deformans proper. That the 
small joints always escaped, as had at first been held, was not true. 
Marie himself had reported involvement of small joints in one of his 
cases. This statement was supported by Bannatine, of England, and 
Goldthwait, of Boston. There was much about the type of disease un¬ 
der discussion to suggest a degeneration, viz.: Gradual destruction of 
the soft parts of the joint and partial replacement by osseous material, the 
parts becoming welded together with very little excess of tissue or de¬ 
formity. The proliferation, which was slight, appeared as a secondary 
process, the result of irritation. It was very unlike that producing so- 
called arthritis deformans proper. It was not so rare as might be sup¬ 
posed from the few cases so far reported. Dr. Goldthwait had report¬ 
ed at the last meeting of the American Orthopedic Association ten 
cases which had come under his observation. So marked a type as one 
of the cases just presented was rare indeed; it was a classical example 
of the Strumpell-Marie type, or central type. 

Dr. W. R. Townsend said that he had at present under his care a 
child presenting a picture very closely resembling arthritis deformans. 
If he remembered correctly, Charcot had insisted that these cases were 
not rheumatic, but neurotic. He had seen a number of cases of rigid 
spine, and had supposed them to be either rheumatic or of the types 
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of arthritis deformans of the neurotic character described by Charcot. 

Dr. Collins said that a discussion of this kind could not be profitably 
carried on until the various conditions spoken of had been clearly dif¬ 
ferentiated. He then reported two cases occurring in women. The 
first case was a woman of thirty years, first seen in the City Hospital 
last spring. She had been well up to the fall of 1897, at which time 
she had had what she called "a stroke on the left side.” In August, 
1898, she had begun to complain of pain 'in her back, and she soon be¬ 
came so stiff that she could not get around. Examination had shown 
over the sacrum what had at first appeared to be a bony tumor of the 
sacrum. No sensory disturbances of the legs and no trophic cutaneous 
disturbances had been seen, although she had been on her back for a 
longtime. The right upper extremity was stiff at the shoulder joint. 
No evidence of cranial nerve palsy existed. At the autopsy the stiff¬ 
ness in the hip joints was noted to be less than during life. The liver 
showed marked passive hyperemia; the kidneys cloudy swelling, and 
the heart marked fibrous endocarditis and advanced myocarditis—a 
cartilaginous myocarditis—and ossification of the fibers and fatty de¬ 
generation. The brain and spinal cord had been stained and examined, 
but had appeared to be normal. The vertebral column seemed to be 
made of one piece, and this was due entirely to the calcification of the 
anterior spinal, of the posterior spinal, and the interspinal ligaments. 
The intervertebral disks were not thickened. The change in the hip 
joints was comparatively slight. The shoulder joint was not exam¬ 
ined. The changes, therefore, were not those of an inflammation, and 
were not like those of an ordinary rheumatism. The speaker said that 
cervical meningitis would produce a stiff back and a stiff neck—a 
symptomatic stiff back—and it seemed to him this was the character of 
von Bcchterew’s case. 

Dr. Peterson said that he had seen three or four cases, all of which 
he had diagnosticated as arthritis deformans of rheumatic origin. One 
of these patients, a man of forty, was of a neurotic temperament, and 
had been previously under the care of a number of specialists. He had 
developed in the course of the preceding three or four years an almost 
complete immobility of the spine and stiffness of the hips and knees. 
No enlargement of the small joints of the hands and feet and no evi¬ 
dence of cardiac disease were detected. If cases of this type were 
excluded, as Dr. Collins had suggested, there would be very few left. 
What Dr. Collins had found at autopsy seemed very much like what 
had been observed in many cases of arthritis deformans of the rheu¬ 
matic type. 

Dr. Sachs, in closing, remarked that the case described by Dr. Col¬ 
lins seemed to be rather acute as compared with those that had been 
reported. The post-mortem findings corresponded closely with some 
von Bechterew had reported. The von Bechterew type had been 
brought into the discussion because it had been necessary to differen¬ 
tiate it from the others, and for this reason he had endeavored in the 
paper to show more clearly than previous writers that von Bechterew’s 
case was of the secondary type. The morbid changes were quite dif¬ 
ferent in the two types. In the European journals there had been 
much opposition to the view that they were at all closely allied to rheu¬ 
matism or to arthritis deformans. 



